This study compared Rorschach records of nondissociative outpatients with histories of (a) definite sexual abuse (n = 22), (b) suspected but unconfirmed sexual abuse (n = 13), or (c) no sexual abuse (n = 43) on selected variables hypothesized to be associated with sexual abuse. As predicted, clients with definite sexual abuse scored significantly higher than clients known not to be sexually abused on Armstrong and Loewenstein's (1990) Trauma Content index (TC/R), with an effect size greater than 1 SD. Contrary to prediction, there was no significant difference in the frequency of their Aggressive Past (AgPast; Gacono & Meloy, 1994) scores. AgPast scores, however, did positively correlate with sexual abuse that was violent or sadistic. As a test of discriminant validity, we hypothesized that 2 Rorschach variables (PER and Sc) would be unrelated to sexual abuse. This was supported by our data. Although TC/R was strongly associated with the presence and severity of sexual abuse, it could not discriminate sexually abused from nonsexually abused clients with great accuracy. The TC/R score is 1 factor among many that can be used to assess the validity of clients' claims of past sexual abuse.
with PTSD had higher frequencies of blood and anatomy responses. Morbid responses were elevated in a study of sexually abused African American girls (Shapiro, Leifer, Martone, & Kassem, 1990) . In Levin's (1997) review of studies of Rorschach characteristics of PTSD patients, combat veterans and traumatized civilian victims showed elevations of blood and sex percepts (Levin, 1993) , anatomy responses (Nichols & Czirr, 1986; Salley & Teiling, 1984) , and numerous aggressive responses (Cerney, 1990) .
In 1990, Armstrong and Loewenstein observed a similarly high frequency of percepts involving aggression, violence, anatomy, sex, and blood in 14 hospitalized patients with Diagnostic and Statistical Manual of Mental Disorders (3rd ed., rev. [DSM-III-R]; American Psychiatric Association, 1987) multiple personality disorder (MPD) 1 or DD not otherwise specified (DDNOS). To capture this pattern, the Trauma Content index (TC/R) was developed, a ratio of the sum of all blood, anatomy, sex, morbid, and aggressive movement responses to the total number of responses. Armstrong and Loewenstein found that the mean TC/ R for the MPD-DDNOS inpatients was .50, with scores ranging from .30 to .80. They concluded that the distinct Rorschach profiles produced by these patients (including the TC/R scores)-often interpreted by previous researchers as a tendency toward psychotic regression-actually indicated "dissociative and selfhypnotic attempts to defend against intrusion of traumatic memories into full conscious awareness" (p. 453).
This study was motivated by a clinical observation that the TC/R was often elevated in the Rorschach protocols of nondissociative patients with histories of sexual abuse. We wondered whether this observation would prove reliable and valid when studied in a large sample and, if so, whether the association between the TC/ R and past sexual trauma would be strong enough to aid in individual classification of patients with and without histories of sexual abuse. A Rorschach indicator of past sexual trauma would be quite useful in clinical and forensic settings because many patients with documented histories of sexual abuse fail to recall these incidents years later (Widom & Morris, 1997; Williams, 1994) . Also, if TC/R were consistently elevated in individuals without DDs, it would bear on Armstrong and Loewenstein's (1990) hypothesis that TC/R reflects dissociative defenses.
To our knowledge, only one other study has explicitly investigated the association of TC/R with sexual abuse. Nordström and Carlsson (1997) examined TC/R scores in a sample of Swedish women receiving outpatient psychotherapy. Women without a history of sexual abuse (n = 23) had a mean TC/R score of .35; those with a suspected but not definitive history of sexual abuse (n= 14) had a mean TC/R score of .41. Women with documented histories of childhood sexual abuse (n = 22) had a mean TC/R of .51, whereas the mean TC/R of women who had been sexually abused as adults (n= 8) was .77. Thus, this study suggests that TC/R may be elevated when a woman has been sexually abused. One limitation of the Nordström and Carlsson study is that participants were not screened for the presence of a DD. Thus, it is possible that Nordström and Carlsson's results are simply a replication of those of Armstrong and Loewenstein (1990) , which would help explain the extremely elevated TC/R scores in their outpatient sample.
A final justification for our study was our desire to take advantage of recent advances in the study of aggression with the Rorschach. As noted earlier, themes of aggression are seen more frequently in the Rorschachs of trauma victims. Gacono and Meloy (1994) proposed a number of new aggression indexes beyond that of Exner's (1995) Aggressive Movement (AG) score. One of these, the Aggressive Past (AgPast) score, is given for responses in which the percept has been the object of an aggressive act that has already occurred, for example, (Card X) "Looks like a bug here, someone used a drill press on him, blood here" (Gacono & Meloy, 1994, p. 266) . Responses that are scored AgPast are thought to be produced in higher numbers by individuals who identify with the role of the victim, perhaps as a result of past trauma. Because of this and because of its close association with the morbid (MOR) score (Baity & Hilsenroth, 1999) , we expected that AgPast would be more frequent in the Rorschach protocols of patients with histories of sexual abuse.
This study compared Rorschach records of outpatients with nondissociative diagnoses and histories of (a) definite sexual abuse (DSA), (b) suspected but unconfirmed sexual abuse (SSA), or (c) no sexual abuse (NSA). Our primary hypothesis was that TC/R and AgPast would be associated with a history of sexual abuse and would be higher in the DSA group than in the NSA group. In keeping with the recommendations of Campbell and Fiske (1959) that researchers address discriminant as well as convergent validity, we also examined two Rorschach variables on which we predicted no association with past sexual trauma: the science content score (Sc) and the special score for personalized responses (PER).
METHOD Participant Selection
Participants were drawn from assessment and therapy case files collected at the Center for Therapeutic Assessment in Austin, Texas, from 1992 through December 1996. Many of these individuals were outpatients referred by other mental health professionals for psychological assessment to aid in psychotherapy and treatment planning. Some were clients who self-referred to the Center for assessment or ther-apy. None of the clients were assessed for the purpose of assisting with a personal injury suit or a disability evaluation. The nine staff members of the Center were asked to submit information on clients (a) who did not meet criteria for any DSM-IV DD, (b) for whom they had valid Rorschach records, and (c) for whom they had extensive information on the absence or presence of prior sexual abuse. Clients were divided into three groups: those who had definitive histories of sexual abuse according to therapist judgment (i.e., highly credible or verifiable abuse histories; DSA group); those with NSA in their histories (NSA group); those who had no clear sexual abuse in their pasts but for whom either the client or the clinician strongly suspected sexual abuse (SSA group). For the NSA group, raters selected only clients with whom they had had extensive clinical contact and who they felt certain had not been sexually abused. However, a number of these clients had experienced other forms of nonsexual trauma in the past (e.g., physical abuse, medical trauma, exposure to natural disasters). Typically, clients in the SSA group had no clear memories of sexual abuse but suspected that they had been abused because of dreams depicting sexual abuse or because siblings or other family members had been sexually abused.
Participants
Seventy-nine clients met criteria for the study. Table 1 lists relevant client characteristics. As may be expected, the sex ratio in the three samples was significantly different, with women overrepresented among those clients who had definitely been sexually abused and among those for whom sexual abuse was suspected.
Procedure
The 79 Rorschach records were scored by Susana L. Kugeares for nine variables: the components of TC/R (R, Bl, An, Sx, MOR, AG), the Gacono and Meloy (1994) aggression variable AgPast, and the Exner (1995) scores PER and Sc. To assess interrater reliability, 28 of the Rorschachs (35%) were also scored by a second rater, Stephen E. Finn. The percentage of agreement of the scores ranged from .94 (for An and PER) to .99, indicating excellent interrater agreement.
For the clients in the DSA group, clinicians were also asked to rate a number of characteristics of the clients' abuse, such as age at first abuse incident; age at last abuse incident; total number of abuse incidents; whether the perpetrator was a family member, trusted friend, or stranger; whether the abuse involved genital penetration; and whether the abuse was violent or sadistic (see Table 1 ). 
RESULTS
We first examined the distribution of TC/R and found that with the exception of one outlier in the DSA group (TC/R = .94; 3 SD > M), the distribution was normal. On further examination, we discovered that this individual was the only one in the sample with a psychotic diagnosis. Given these considerations, this client was eliminated from all further analyses. As the first analysis, a multivariate analysis of covariance was performed comparing the three groups of clients across the two dependent variables (TC/R and AgPast), adjusting for sex; this was statistically significant, F(4, 146) = 3.73, p < .01. Next, follow-up univariate tests were conducted. Consistent with our hypothesis, DSA clients scored significantly higher on TC/R than did NSA control clients, F(2, 74) = 7.0, p < .01, and the associated effect size (1.01) was in the large range (Cohen, 1977) . Contrary to hypothesis, AgPast showed no reliable difference between the groups, and the NSA group mean score was greater than that of the SSA group (see Table 2 .) A second multivariate analysis of variance compared the three groups on the Rorschach variables (PER and Sc) we predicted would not be associated with sexual abuse. As hypothesized, there were no statistically significant differences on these variables. Figure 1 depicts the mean TC/R scores of different groups of clients and nonpatient adults and suggests a near linear relation between TC/R and presence or severity of abuse. Inpatients with diagnosed DD (Armstrong & Loewenstein, 1990 )-all with histories of severe sexual abuse-had the highest TC/R mean score. Our outpatients with less severe sexual abuse came next, followed by those clients with SSA. Our nonsexually abused psychotherapy outpatients-some of whom had been exposed to nonsexual traumas-had TC/R scores that were slightly elevated over the nonpatient adults in Exner's (1995) normative sample.
We next did exploratory analyses within the DSA group of the relation between TC/R and AgPast with various characteristics of the sexual abuse experienced by Note. DSA = definite sexual abuse; SSA = suspected but unconfirmed sexual abuse; NSA = no sexual abuse. a n = 23. b n = 13. c n = 43. Note. DSA = definite sexual abuse; SSA = suspected but unconfirmed sexual abuse; NSA = no sexual abuse.
a Follow-up contrasts of DSA versus NSA. *p < .02.
FIGURE 1
Rorschach TC/R mean scores for different groups. DID = inpatients with multiple personality disorder or dissociative disorders not otherwise specified (n = 14; Armstrong & Loewenstein, 1990) ; DSA = sexually abused outpatients (n = 22); SSA = outpatients with suspected sexual abuse (n = 13); NSA = outpatients known not to be sexually abused (n = 43); NP = normals (n = 700), calculated from Table 10 in Exner (1995) .
these clients (see Table 3 ). There were no significant correlations between the TC/ R index and age of onset of sexual abuse, intensity of violence or sadism involved, degree of sexual involvement of the abuse (e.g., penetration vs. fondling), and whether the perpetrator was a family member. A statistically significant association was found between the frequency (i.e., number of lifetime incidents) of the sexual abuse and the TC/R index (r = .49; p < .05), with TC/R scores increasing with the number of times a client had been sexually abused. Also, there was a significant positive correlation between the number of AgPast scores on clients' Rorschachs and therapists' ratings of the intensity of the violence or sadism associated with the sexual abuse (r = .51; p <.05). Finally, we explored differences within the NSA group between those clients who had never experienced significant trauma of any kind (n = 31) and those clients who, although they had not been sexually abused, had been physically abused, traumatized in medical procedures, or traumatized in a natural disaster (n = 12). Although we did not feel justified doing significance testing because of the post hoc nature of these analyses, we calculated means and standard deviations on the two major dependent variables, and these fell as may be expected. For TC/R, the respective means and standard deviations were: no trauma subgroup M = .16 and SD = .12 and other trauma subgroup M = .21 and SD = .14; for AgPast: no trauma subgroup M = .26 and SD = .58 and other trauma subgroup M = .58 and SD = 1.16.
DISCUSSION
This study found that sexually abused clients without discrete DDs gave Rorschach responses with elevated traumatic content when compared with outpatients known not to have been sexually abused. This finding is similar to that of Armstrong and Loewenstein (1990) , who found that the ratio of Bl, An, Sx, MOR, and AG scores to R were elevated among inpatients with MPD or DDNOS. As may be expected, the mean TC/R score in our outpatient nondissociative sample was lower than that found by Armstrong and Loewenstein (.32 vs. 50) . However, the overlapping ranges of TC/R in the two studies supports the idea that PTSD and MPD or DDNOS are on a continuum and that nondissociative clients who have been sexually abused also face intrusive traumatic images and memories when confronted with the Rorschach cards. Among our sexually abused clients, TC/R scores were positively correlated with the total number of abuse incidents they had experienced; this suggests that as the frequency of sexual abuse increases, clients' Rorschachs-and perhaps their symptomatology-become more like that of inpatients diagnosed with severe DD. This dose-response relation is consistent with findings from various authors who noted the effects of repeated exposure to feared events or abuse experiences (e.g., Carlson, Armstrong, Loewenstein, & Roth, 1998; Foa, Steketee, & Rothbaum, 1989; Hartman, Finn, & Leon, 1987; Kamphuis & Emmelkamp, 1998) . Gacono and Meloy's (1994) AgPast score was not specifically associated with a history of past sexual trauma in our sample. However, among clients with known histories of sexual abuse, the AgPast score was positively associated with clinicians' assessments of the severity of violence or sadism of the sexual abuse. This finding lends some support to Gacono and Meloy's interpretation of AgPast as indicating possible self-defeating or masochistic features, as sadistic abuse most often leads to the severe inhibition of aggression associated with that type of personality adaptation. If this finding is confirmed in other studies, one may predict that those sexually abused clients with significant numbers of AgPast scores in their Rorschachs will have the greatest difficulties overcoming the negative effects of their abuse. The construct validity of the AgPast score as a nonspecific marker of past trauma was supported by post hoc analyses we performed. The mean AgPast score of clients with histories of sexual abuse was approximately equal to that of nonsexually abused clients who had experienced other types of trauma in the past, whereas clients with no past trauma had many fewer AgPast responses. Again, this finding needs independent replication. Because of recent controversies over whether it is possible to repress memories of past sexual abuse, it is particularly interesting to consider the 13 clients in our sample without actual sexual abuse memories but who suspected that they had been abused. Their mean TC/R scores fell in between that of clients with known sexual abuse and that of clients who our raters were quite sure had not been sexually abused. This finding supports the construct validity of TC/R as an index of past sexual abuse; it also suggests that client or therapist suspicions of sexual abuse-without a client having discrete memories or external confirmation of the abuse-should be taken seriously, as these clients do show some evidence of trauma on the Rorschach.
As we did, some clinicians may wonder whether TC/R scores may be used to reliably discriminate between clients with and without sexual abuse. The classification tables for our sample are presented in Table 4 , with two different cutoff scores. As can be seen, a classification rule of TC/R ≥ .25 produces reasonable sensitivity and specificity in our sample, with 77% of those clients who were sexually abused being identified as such and only 30% of the nonabused participants being falsely classified as abused. A rule of TC/R ≥ .30 has even better specificity but worse sen-sitivity (yielding only 16% false positives but also only 45% true positives). We also found it illuminating to examine the false-positive cases in each classification scenario. When using the lower cutoff score, 4 (31%) of the 13 clients erroneously classified as sexually abused had experienced some other form of trauma (e.g., physical abuse, medical trauma, a natural disaster). With the rule of TC/R ≥ .30, there were 7 false-positive cases; 2 (29%) of these had experienced nonsexual trauma. All these figures should be cross-validated in other samples before they are applied in clinical or forensic work. Nevertheless, our data suggest that TC/R should not be used as a sole indicator of past sexual abuse. Rather, it is one variable among many that clinicians may use to assess the likelihood that an individual has been sexually abused. It also appears that TC/R has some sensitivity to other forms of trauma, which is not surprising in that some of its contents (i.e., An, Bl, AG, MOR) are not specifically sexual in nature.
One limit to the generalizability of our findings relates to the nature of our sample: None of the clients whose Rorschachs we studied were assessed in situations in which there was obvious gain for exaggerating their pathology (e.g., a personal injury suit). Ganellen, Wasyliw, Haywood, and Grossman (1996) found that clients with a high incentive to malinger psychopathology produced elevated numbers of blood, sex, fire, explosion, morbid, and aggressive responses. Given that four of the five components in the TC/R numerator appear in this list, our optimal cutoffs would probably lead to an even greater number of false positives among such clients.
As an additional caution, the classification rates in Table 4 only apply to settings in which the base rate of sexual abuse is the same as in our sample (33.8%). Such rates can vary greatly (e.g., Finn, Hartman, Leon, & Lawson, 1986 , found a 70% prevalence of sexual abuse among clients in women's psychotherapy groups they studied). As noted by Baldessarini, Finklestein, and Arana (1983) and illustrated in Table 5 , different cutting scores may be appropriate for populations with higher or lower base rates of sexual abuse. The higher the prevalence of sexual Note. SA = sexual abuse. a Sensitivity = .77, positive predictive power = .57, specificity = .70, negative predictive power = .86, overall diagnostic power = .72. b Sensitivity = .55, positive predictive power = .63, specificity = .84, negative predictive power = .78, overall diagnostic power = .74.
abuse, the greater is the positive predictive power and the lower is the negative predictive power of TC/R. As recommended by Finn and Kamphuis (1995) , clinicians wishing to apply our findings to their own setting first must estimate the frequency of sexual abuse among their particular clients.
Last, our findings regarding TC/R have implications not only for the use of this index but also for content interpretation of the Rorschach. It is our impression that some practicing clinicians are greatly influenced by morbid sexual content in a client's Rorschach and treat such content as nearly pathognomonic of past sexual abuse. As an example, consider the following response to Card X: I think these are the ovaries and reproductive organs of a woman, the vagina and ovaries. They are deformed somehow, as if they've been damaged. Inquiry: Ovaries because that's where they are, on both sides of the vagina. A vagina because of the red color, the opening at the bottom and then it comes together in the back. They're damaged because they're not supposed to be shaped like that.
Although such responses are certainly noteworthy and deserve further exploration with the client, this particular one was given by a client whose therapist had no suspi- cion that she had been sexually abused. (Some may argue that the therapist could be wrong, but in this case it seems unlikely given that the therapist's ratings took place after over 300 hr of contact with the client.) Our point here is that Rorschach content is multiply determined and there are no foolproof indicators of past sexual abuse.
